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Newer Trends the School Health Program’ 
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the school health program, well other areas medicine, our 

problems have changed greatly. Originally, communicable disease control 
was practically all that was attempted. matter fact, was that basis 
that the school health program was initiated. Since that time, however, answers 
have been found number the major problems preventive medicine. 
This has brought into the foreground the school health program other 
problems which were formerly not even considered. New methods and pro- 
cedures are evolving continually meet our present-day concept the school 
health program. 

The World Health Organization has defined health “state complete 
physical, mental and social well-being, not merely the absence disease 
infirmity” (1). Let consider our present concept good program, em- 
phasizing newer trends. our privilege and purpose, school health per- 
sonnel, interpret the needs our children others. Teamwork essential 
for optimum results. Success depends considerable degree the co- 
operation that can achieved among school health personnel, teachers, 
administrators, parents and private practitioners medicine and dentistry. 
Worthwhile contributions voluntary organizations should sought and 
utilized. feel important stress that each child considered 
individual and the light total health, not just eye ear case. 

Each member the educational team contributes this goal for the child. 
Included the team are administrators, principals, supervisors, teachers and 
even the janitors. active participation maintained, there will integration 
the school health services into all areas. New York regulations state that 
average city community the health service staff should consist one nurse- 


1Presented the seventh annual meeting the Ontario Public Health Association, King 
Edward Hotel, Toronto, September 24-26, 1956. 
School Health Services, Oswego, New York. 
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teacher for every 1,000 children, one teacher dental hygiene for every 1,500 
children and full-time school physician for every 2,500 3,500 children. Full 
part-time services number specialists such psychiatrists, psycho- 
logists and orthopedists, are also included some communities. many areas 
diagnostic facilities are available university centers for cardiology and 
otology. Some communities are fortunate enough have one more speech 
audiologists. We, Oswego, are one the fortunate this respect. 


The work the School Nurse 


The role the nurse-teacher unusually well presented the report 
the Committee School Nurse Policies and Practices the American 
School Health Association (2). the preface the report, written 
Gertrude Cromwell, she has said, “From the simple duties first performed 
1902 helping families clean communicable skin conditions the 
follow-up defects found school physicians, nurses have found wider, 
truer perspective their work the school. The nurses see themselves 
persons who can help many individual children gain more satisfactory return 
from the learning process, and doing, become happier individuals they 
through life. School nurses have found multiple ways helping 
children who have physical, emotional and social needs and this material 
note the great scope activities nurses are already pursuing.” 

Here, would like make two points. First, the new young teacher needs 
the guidance the nurse. The nurse should not take for granted that new 
teachers will have sufficient training health counseling and other health 
problems which will arise. The nurse should alert and prepared give 
tactful assistance, inasmuch the teacher responsible for the everyday type 
counseling the child. Second, the nurse should not expected 
minor first aid. Some lay person, usually teacher, within each school, should 
trained first aid take care these cases, that the nurse may 
available for her more specialized duties. Naturally, she should give such 
first-aiders careful supervision. very important that accurate records all 
accidents, particularly school-connected, should made and filed. addition 
the teacher trained first aid, have found our senior high school 
that system student clinic attendants very helpful. Our clinic room has 
student assigned each period. the absence the nurse, who may making 
calls otherwise engaged away from the school, their principal duty in- 
sure that one comes the clinic ill hurt without being channeled for 
proper care. Although these students receive special instruction part the 
assignment the clinic, they are instructed very carefully not attempt pro- 
fessional procedures. considered privilege clinic attendant and the 
girls take pride their selection. They are recognized awards the time 
presentation sports, music, library and other awards. 


Dental health 


The present concept fluoridation familiar all health personnel. Since 
our water not fluoridated, instituted fluoride application program 
our schools 1949, along with the majority other communities the state. 
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These applications are made each year the second and fifth grades, with the 
consent the parent, which our case practically 100 per cent. addition, 
our teachers dental hygiene individual inspections and counseling and 
considerable health education the class room. Much follow-up work done, 
feel this very important. considerable interest observe the 
very marked reduction neglected mouths these years higher incomes 
for the factory worker. While difficult make accurate estimate 
the effect instruction and counseling, have sufficient evidence 
carry-over account for least part the changed picture. Our labour law 
regulating working papers for minors has been great help persuading 
resistant boys have the necessary dental attention. This law provides that all 
remediable defects must corrected within reasonable time, and only 
temporary permits may given until they are corrected. This fact impresses 
young lads from who otherwise have resisted efforts persuade 
them have corrections. 


Speech Therapy 


Oswego fortunate have two speech teachers who group and in- 
dividual speech therapy. child with speech defect any severity almost 
always exhibits least some degree emotional instability. Marked improve- 
ment has been observed many cases when they have had the benefit 
speech training these well qualified teachers. have, the present time, 
several severely hard-of-hearing children who have been given intensive 
training lip-reading, and speech correction. With this help and the use 
hearing aids, they are making normal progress regular grades. addition, 
they are developing into remarkably well-adjusted young people when one 
considers the severity their defects. Many other examples, which would 
clearly show how tremendously rewarding this work is, could cited from our 
files. have had fine results with the use this therapy the cases some 
our speech-handicapped delinquent boys. Some these lads should have 
had therapy earlier, but were either new our school system the parents 
had previously refused the therapy. our policy obtain parental per- 
mission for the therapy and enlist the interest the parents before 
initiated. Parents’ co-operation essential for success. 


Physical examinations 


School physicians New York State serve either full- part-time. The full- 
time physician directs the entire health service program. The nurse teacher, 
general rule, mainly responsible for the program direction where there 
part-time physician. effort improve the service the children, 
New York State hopes obtain the necessary legislation provide four- 
year tenure for part-time school physicians. complete study being made 
qualifications and salary. part-time school physician, employed one- 
year basis, and inadequately paid, cannot expected provide good school 
health program. 

New York State annual examinations are mandatory for all children. 
The newer trend many states toward periodic examinations, usually three 


j 
. 


506 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


four school life-time. course, everyone agrees that all new students 
and those showing deviations from the normal should examined. This latter 
method has the approval many medical groups. The New York State regula- 
tions require new examination athletes prior participation each 
different sport. Due this, many the senior high school boys receive four 
five physical examinations year. not allow any athlete even 
try out for sport until has been cleared through the medical department. 
This entails very close co-operation the part the medical department, 
and the physical educators. our city the physical educators are part the 
school health department. necessary refuse student permission 
participate, every effort made explain the situation the boy and his 
parents and help him find satisfaction some other activity. have been 
watching with great interest the progressive improvement athletic equip- 
ment. New shock-absorbing materials are now available and our duty, 
physicians, see that our athletes are given the maximum available protection. 


Mental Health 


recent years the problem maintaining and improving the mental health 
our children has been major concern school health. joint report 
the National Education Association and the American Medical Association 
Mental Health the Classroom (3), mental health defined “mental 
health its broadest sense has come mean the measure person’s ability 
reasonable amount satisfaction, success, efficiency and happiness”. 
very important that the school health team take active part see that 
conditions within the school promote good mental health. This what meant 
when said that good school environment means more than good school 
building. The teacher largely responsible for mental health the classroom. 
Characteristics teacher who can produce good atmosphere have been 
described as: 

Can influence people without dominating them 

Can arouse interest and maintain motivation without establishing fear 

Can create feeling mutual confidence between teacher and pupil 

Can bolster child’s self-confidence without making him unselfcritical 

Can understand and accept with tolerance the wide diversity personalities 

Can keep the “long and avoid becoming disturbed over daily frustrations 

Have high degree personal integrity and interest other people. 
This quotation from booklet published the Mental Health Committee 
the New York State Education Department (4). The school health team must 
also stand ready counsel the teacher these problems and, fact, should 
try anticipate her needs. course, mental hygiene should included 
the curriculum the junior and senior high school students part the 
unit health education. The health staff should provide adequate teaching 
materials. have found helpful have both teachers and health 
sit down together and actually work out detailed unit mental hygiene 
suitable for their use. expected, stand ready take over cases 
where individual attention indicated. 

Our state provides weekly child guidance clinic work with the schools. 
The clinic staffed psychiatrist, psychologist and psychiatric social 
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worker. addition the usual activities such group, the psychologist 
and psychiatric social worker are charge play therapy program, carried 
out, course, under the direction the psychiatrist. The entire staff works 
very closely with the school health and educational staffs and the parents. The 
two booklets mental hygiene the classroom which have mentioned, 
opinion, should available every teacher. Before leaving this subject 
feel that should keep mind that physical defects have profound effect 
mental health, and that many these could corrected. 


Conservation hearing 


Considerable emphasis has been placed recently conservation hearing. 
certainly has advanced long way since the days testing with watch 
tick. However, are still striving accomplish more. The Conservation 
Hearing Committee the School Health Section the American Public 
Health Association presently making survey hearing conservation pro- 
grams the schools across the country. There widespread desire and need 
for standardization methods testing for hearing loss, and other practices 
connection with the hearing conservation programs. 

New York regulations require that all school children receive annual hearing 
tests. Our kindergarten, first, second and third grades are given individual 
sweep pure tone tests using the frequencies 500, 1,000, 2,000, 4,000, 6,000. 
Fourth through twelfth grades are given group pure tone tests using the same 
frequencies. Those children who not pass the group test the individual 
sweep test, whichever was used, are then given full pure tone test using the 
following frequencies: 125, 250, 500, 1,000, 2,000, 4,000, 6,000, 8,000 and 
graph made. Those who not give normal test, total speech range, 
are seen otologist and given complete otolaryngological examination. 
Following this examination, according the advice the otologist, the parent 
informed, indicated, and advised consult the family physician. With the 
parents’ consent, usually contact the family physician, either letter 
phone and see that copy the audiogram and the findings reach him 
before sees the patient. prefers have them directly private 
otologist, records are sent there also. Since otologist, and have very 
fine, friendly, working relationship with the private otologists, discuss all 
these cases. When there general agreement need, the child referred 
for complete evaluation the Hearing and Speech Center Syracuse 
University. are also very fortunate have hearing and speech audiologist 
our school health staff who does individual clinic work selected cases. 
all possible, these handicapped children are kept regular grades, 
are all our children with handicapping disabilities. This often requires help 
for emotional adjustment, possibly hearing aids, lip reading, guidance for the 
parents the home, well help for the teacher, order that she, also, 
may understand the needs. very important that the health staff interpret 
the meaning the many emotional reactions the handicapped all who 
deal with them. While working with these children, one becomes increasingly 
aware the special and very difficult adjustments that they must make, and 
with which must help them, they are become well-adjusted adults. 

value note that Dr. Corliss (5), Director School Health Services 
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Denver, Colorado, recent hearing study, found that “89% the 201 
children with defects through the 5th grade had developed their individual 
defect before the 3rd grade test”. He, therefore, felt that the most valuable 
grades screen elementary schools, were the Ist and 3rd grades. The study 
showed, one would expect, that “the majority hearing defects develop 
before during elementary years and the incidence declines 
secondary grades”. also noted that, “Most hearing deviations were found 
the first test, indicating the importance screening new pupils well 
those certain grades.” felt their results contraindicated the need testing 
the entire 12th grade, but advised testing the 7th and 10th grades. Con- 
cluding his summary, stated that “School systems should encouraged 
evaluate test procedures and results periodically sure they are doing 
the most efficient program.” Another excellent study which would recom- 
mend all who are particularly interested this aspect the work Dr. 
Lederer (6), Chief the Department Otolaryngology the Univer- 
sity Illinois, and his associates. 

the space this short paper would presumptuous think that 
review the newer trends health education could given significant 
presentation. proper for mention few the points that feel 
should keep clearly before us. Physicians and other health personnel are, 
rule, not adequately prepared for teaching. Therefore, the actual teaching 
the programs should left the hands trained teachers. The health 
responsibility provide scientifically accurate, up-to-date teaching materials. 
also essential make sure that the materials are suitable for the particular 
maturation the pupils. other words, what taught not only important 
but also when taught. 

May stress the importance the success the school health program 
genuine interest young people and enthusiastic approach their 
problems. have always felt that warm personality, that draws children 
you when they are need, wonderful asset. Children know 

quickly you really like them and you can trusted. The problems 
young people are tremendous importance them. One should readily 
accessible and have depth kindliness that will help provide right under- 
standing their situations. 
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following considerations deal especially with health education adult 
groups and the community whole. not necessary reiterate 
that health education must the foundation all public health work; such 
principle now generally accepted and needs further discussion (1, 3). 
Its application becoming universal fact, least with regard health 
education the individual and the family carried out public health 
nurses their home visits. This sort personal education the most effective; 
for takes place usually under the circumstances that are most favourable 
for learning, that when real need being felt, when there is, therefore, 
genuine readiness and intense interest. 

Whenever education addresses itself many people the same time, loses 
depth what gains spread; and when uses mass media order 
reach entire population, its value becomes very uncertain and its results 
are practically impossible measure. But such small portion the public 
can educated means “private lessons”, that attempt should 
made teach more people addressing groups adults. The community 
large should also reached, only make conscious the acuteness 
its health problems and the availability many health resources. 

Many who have been contacted their homes are anxious learn some 
more about healthy living and preventive medicine. visiting nurse may spend 
half hour instructing mother particular problem concerning her 
child, but she cannot teach her privately for several hours every health 
aspect her home and family. Hours would needed teach her adequately 
the many phases maternal and child health, mental and dental health, 
nutrition and sanitation, disease and accident prevention, health supervision, 
etc. Such systematic instruction cannot given except organized groups. 

Although ideally each public health worker should act the public health 
educator his district, know from experience that will never educate 
the most people the most subjects methodical and sustained fashion, 
unless someone assigned this special job. not, the best can hope for 
occasional talk given request somewhat reluctant hygienist 
subject forced upon him group unavoidable circumstances. 

Then, what member the public health team should act health educator 
the local level? For that where the educational contacts are estab- 
lished, where the prepared and fertile ground found and where the 


1Presented the forty-fourth annual meeting the Canadian Public Health Association. 
Health Education, Ministry Health, Montreal, Quebec. 
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choice occasions for effective health education are met. should 
note that the problem entirely different the provincial 
regional levels, wherefrom are expected stimulation, coordination and technical 
direction, and the national level, where the production materials requires 
the services technicians highly skilled the preparation booklets, press 
releases, films, radio and broadcasts, exhibits, etc. 

Some persons say (mostly persons trained basically education): “Health 
education teaching job, therefore let select teacher”. Such reasoning, 
apparently obvious, calls for some comment. School teachers have been trained 
essentially teach school children and, for that specific job, cannot re- 
placed any other profession. The younger the pupils the more indispensable 
training pedagogy the part the teacher. 

Public health education may have certain pedagogical aspects, but teachers 
have exclusive qualifications for teaching adults. they alone were teach 
adult groups, then let the preachers come down from the pulpits, let the 
university professors leave the faculties and the various technicians resign 
from professional schools. Then also politicians should call school teachers 
make their speeches and journalists write their articles. Because public 
health education has its psychological aspects does not mean that psychologists 
are the only qualified persons become public health educators. Perhaps 
they would think they were not busy searching for the dividing line 
between their realm and that psychiatry. Anyhow, for the present, they 
are satisfied with teaching psychology prospective public health workers. 

Like other candidates, selected and trained teachers good job public 
health education, but they should not astray from their obligations toward 
school children whom they are badly needed. nobody’s secret that 
school health programs, even when adequate the paper, are very inadequate 
practice and mostly because the lack preparation teachers. And 
yet, health were better taught schools, the education adults would 
much easier. For school teachers who hold degree public health, the 
greatest job teach normal schools and colleges education. Educating 
the educators the highest assignment all this field and, far health 
concerned, there are very few functions held the public health team that 
can have much impact the future welfare populations. 

But assuring prospective school teachers good health training will not 
solve our problem finding health educators for the public. Who should fill 
this assignment? Would public health nurses do? Well, they know enough 
teach individuals and families their home visits, they know enough 
teach adult groups and all they need acquire “how” teach it. 

Some have said that nurses have been trained obey blindly the 
orders and, because that, are not professionally inclined organize com- 
munities and make people change their behaviour. For that matter, teachers 
have also been trained follow prescribed program, abide the school 
inspector’s instructions and respect the decisions the school board. 
Personal initiative not the lot everyone, nor particular profession. 

order acquire what they lack, public health nurses must study not only 
the principles, methods and procedures health education, but enough 
pedagogy and psychology well the job awaiting them; therefore let 
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have schools public health qualified persons teach what hygienists need 
know pedagogy and psychology, especially those who are going act 
public health educators. 

Does this mean that some special education and training can turn any public 
health nurse into good public health educator? Unfortunately not; fact, 
the candidates for this assignment must selected with great care; and still 
there will some excellent, some average, and some poor, just among 
teachers, doctors, any professional group. Few domains human en- 
deavour require the same extent the combined attributes intelligence, 
competence, character and personality. 

Even excellent public health nurse-educator will not able the 
job alone; she will need the co-operation the other health experts. Although 
supplied with fine materials prepared others, she cannot speak with full 
authority venereal diseases male members service club, report 
the program the health department the city council; the health officer 
must that. Neither could she replace the sanitary inspector for discussing 
pasteurisation with group milk producers. 

However, given the tools, that if, supplement her talent for public 
speaking, she has publications distribute and films show, she granted 
space the newspapers and time the radio stations, such public health 
nurse will likely multiply fivefold the education activities health unit 
department. And although they are admittedly hard measure, not unfair 
say that the results her work will ample reward for the sacrifice 
the generalized service one public health nurse. 

1954, the request the New York State Health Department, with the 
interest and co-sponsorship the Children’s Bureau, the Child Study Associa- 
tion America conducted pilot project for the training selected public 
health nurses for parent group education, the discussion method 
especially (11). was recognized that nurses bring this work certain assets 
and certain limitations, all professional groups do, and that not all nurses 
should expected function this area. spite this, the general con- 
clusion was that public health nurses, suitably chosen and trained, are voca- 
tionally strategic position enter the field parent group education. 

Since this pilot project was considered the breaking new ground 
its sponsors, should recalled that, for the past twelve years, the Ministry 
Health the Province Quebec has been selecting and training public 
health nurses for public health education its county health units, and will 

this moment, such nurses are acting that capacity; two-thirds 
devote themselves exclusively this work and the others divide their time 
various proportions between health education and other activities 
generalized public health nursing service. Without claiming perfection, has 
been shown repeatedly previous papers (6-10), monthly bulletin 
(5) and our annual reports (4) that their work quality and 
quantity more than satisfactory and that some really outstanding, 
equal any seen anywhere, under comparable conditions. 

the whole, these public health educators plan their work intelligently; 
they serve the various parishes their county working with organized 
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and receptive social groups; they cover matters personal and public health 
according their importance; they use group and mass media and materials 
according their availability; they stimulate audience participation 
possible ways and employ more and more the straight discussion method; 
they integrate current health campaigns their continuous education pro- 
gram; they lot education the professional level, schools nursing, 
normal schools and with the teachers their territory. They are forced, 
speak, keep their program under constant evaluation means 
monthly and yearly reports the Division Health Education. addition, 
they show never-ending desire improve their qualifications. 

Finally, and this unique Quebec feature, not only they work peace 
and co-operation with the staff their health units and the voluntary agencies 
operating the Province, but they stay the job. After their studies 
the School Hygiene the University Montreal they return their own 
county health unit, familiar professional and domestic surroundings, usually 
near their family, where they are happy live. 

Then, and this will hard believe, these selected and trained persons 
very special work for the same salary that paid the regular visiting 
nurses. They engage public health education because they love it; other 
things being equal, they prefer this work the routine clinics and home 
visits. Under the circumstances they not think hunting from place 
place for higher salary and simply receive the statutory increases that come 
them with additional years service. These factors make for high stability 
employment, and were not for marriage that takes its toll among them 
and forces few resign from public health service altogether, the turnover 
would negligible. 

The conclusion inescapable: considering the quantity and quality 
their work, their harmonious relations with the other public health workers 
and their relative permanence the job, our Ministry Health fully 
satisfied with the services its public health educators under the circum- 
stances prevailing the Province Quebec and feels justified select and 
train public health nurses for public health education. 
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Tuberculin Testing St. Boniface, Manitoba 


the spring 1956, study was made St. Boniface, Manitoba, the 

possible usefulness the Mantoux test schools discovering tubercu- 
losis among household contacts positive reactors. Opportunity was taken 
this time conduct concurrent Vollmer Patch test, that the two methods 
could compared. St. Boniface, 28,000 population with approximately 5,000 
school children, situated the Red River opposite Winnipeg. The main 
population French and Anglo-Saxon origin equal proportion, together 
with minority Belgian and Ukrainian groups. 

With the permission the two school Boards and the parents concerned, 
Mantoux testing was commenced March 5th, 1956, employing dose 
0.1 mgm Old Tuberculin. 4,383 persons received the test, 187 teachers and 
4,246 school children, age 6-18 years. All who received the Mantoux were seen 
hours later one experienced observer. 

series reactor rates the Mantoux test are presented Table age 
groups, with the age specific rates the right-hand column with the extent 
the reaction. The age specific reactor rates increase age advances. One and 
two-plus reactions increase steadily from the ages 6-16 and then fall abruptly. 
The three-plus reactions show steady increase throughout the entire school 
age. Palmer and others (1) have ascribed small reactions low-grade 
sensitivity, not related tuberculous infection, whereas only the large reactions 
represent specific sensitivity. 

Following the survey, special radiological facilities were provided the 
Sanatorium Board Manitoba examine all reactors and their household 
contacts. reassuring personal letter was sent each household inviting 
them come forward for radiography. the 353 households, 251 attended, 
though was not known how completely each household attended. Home 
visits made later those who were believed defaulters showed that many 
had attended, and that response was received from about every homes 
contacted. the 378 Mantoux reactors, 357 (94.7%) were x-rayed during the 
survey, and all plates were read the Sanatorium Board Manitoba. total 
1,071 persons were x-rayed and, therefore, 714 came from the homes 
reactors. Only two new cases tuberculosis were found. These were both 
household contacts and each had minimal, inactive lesion. None the 
Mantoux reactors showed evidence the disease. case-finding program, 
this work was disappointing. Cadham and Carey (2), using the patch test 
similar program 1951 found only one case among 260 adult contacts patch 
test positive children. the 378 Mantoux reactors our series, (4.5% 
were known the Department. Four were old cases, each with plus 
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TABLE 
TUBERCULIN 


Number All 
Age tttt Reactors 


15.5 


11.6 


13.48 


10.2 5.83 


Adult 137 


Redness and induration cm. diameter over cm. ff, over cm. fff, with necrosis 
and blister formation ffff. 


Mantoux and had been contacts. Eleven the latter showed either 
plus Mantoux reactions. The marked degree which this special group 
reacted interest. There was little difference the reaction rates French 
and Anglo-Saxon groups (Table II), but there was marked difference be- 
tween children attending private schools and public schools (Table III). 


TABLE 
INCIDENCE REACTORS SCHOOL CHILDREN 
Anglo-Saxon 
Surveyed 2018 
Re-acted 164 
Rate 8.14 


TABLE 
REACTORS CHILDREN ATTENDING PUBLIC AND PRIVATE SCHOOLS 
Public Private 
Surveyed 3432 814 
Re-acted 268 
Rate 7.82 4.8 


Vol. 
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OBSERVATION VOLLMER PATCH TEST GROUP RECEIVING MANTOUX TEST. 


Because the large number school children scheduled receive 
Mantoux test that time, was decided observe the same time the 
findings using the Vollmer patch test. this way, the value this method 
could observed true perspective. The patch was applied the right 
forearm and, some cases, the shoulder area, after first cleansing the area 
with acetone. The first reading was taken forty-eight hours later when the patch 
was The results were recorded with the Mantoux readings. The 
final interpretation the Vollmer was made re-visit the schools two 
days later, and few cases the third day after removal the patch. The 
purpose recording premature reading the Vollmer was correlate the 
incidence early reaction with the Mantoux. Some the patches had sepa- 
rated prematurely, especially the lower grades. Others were not available 
for follow up. case was negative Mantoux attended positive 
Vollmer. the survey, 4,225 persons were found tuberculin negative. 
The total number found Vollmer positive was 124, making group 
4,349, for the assessment Vollmer reactor rates. Table shows the age 
specific reactor rates for the Vollmer patch test. 

reduction efficiency the Vollmer shown all ages, although the 
general pattern each closely similar its distribution through the different 
age groups. Vollmer reactor rate 2.85 per 100 people (Table IV) com- 
pared with Mantoux reactor rate 8.65 per 100 people (Table indicates 
reduction efficiency the Vollmer test 62%. 


TABLE 
Test AGE REACTOR RATES 
Negative 
Age Vollmer and/or Vollmer Total Percentage 
Mantoux Positive Vollmer survey 
366 372 1.62 
512 517 0.97 
498 504 1.19 
469 480 2.29 
392 402 2.49 
437 444 1.58 
352 365 3.57 
13 301 8 309 2.58 
273 276 1.09 
232 241 3.74 
172 178 3.37 
124 4,349 


| Oe 


Only 3,000 Vollmer patches were applied the 4,383 participants the 
program, but this group there were 272 Mantoux reactors who received 
patch and who were available for follow the correct time. The reactions 
this series are shown Table the 110 “one plus” reactors who re- 
ceived addition Vollmer patch, only (13.6%) showed patch 
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TABLE 
Mantoux Vollmer 


test after days. “two plus” reactors showed positive Vollmer 40% 
the cases. The Vollmer was only comparable with the “three and four plus” 
Mantoux reactions. 

The difference between the two tests seems, therefore, quantitative 
and the Vollmer approximates more closely Mantoux test greater dilution 
than 1:1000 Old Tuberculin. 

Cadham and Carey (2) undertook Vollmer testing Winnipeg Schools 
1951 and reported their results according environment. The distribution 
age specific reactor rates was lower residential than congested areas. Also, 
1951 Mastromatteo (3) carried out extensive program the rural area 
Virden. His Vollmer rates for that district were approximately 60% lower 
than the urban rates reported Winnipeg. The St. Boniface Vollmer tests 
reported this paper, run parallel those reported for Virden five years ago. 
The close proximity the twin cities St. Boniface and Winnipeg and the 
free flow inter-traffic would indicate equal risk exposure the 
tubercle bacillus. Perhaps the marked reduction rates for the urban area 
surrounding our twin cities is, fact, indication successful anti- 
tuberculosis program and therefore, decreasing opportunity for infection. 

Although the Mantoux test proved more productive locating those 
sensitized tuberculin, there evidence disproving the value the 
Vollmer Patch Test case-finding program. Fifteen the seventeen positive 
reactors known the Sanatorium Board Manitoba, showed and 
plus reactions. Indications are that many small reactions intradermal 
tuberculin may non-specific, whereas most the large reactions represent 
specific sensitivity (1). The facts arising out our Vollmer study show that 
the patch test reasonably comparable the Mantoux reactor showing large 
reactions. 


SUMMARY 


The Mantoux test was used 4,383 school children and teachers effort 
indicate those families where the expectation new cases tuberculosis 
might greater. Age specific reactor rates for the 378 positive reactors are 
recorded give evidence the extent which these people have been 
exposed tuberculo-protein, and these rates have been further broken down 
according degree hypersensitiveness old tuberculin 0.1 
dermally. The homes positive reactors were notified and arrangements 
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made for chest radiography. parallel study was also made with the Vollmer 


patch. Over 3,000 the children received both tests simultaneously, and efforts 
were made compare the reactions observed. 


our experience, tuberculin testing program school has not proved 
fruitful case-finding method St. Boniface, Manitoba. 

Such studies, especially carried out periodically, are epidemiological 
interest and value. 

The Vollmer reactor rates showed reduction efficiency over the 
Mantoux rates 62%, when dilution 1:1000 Old Tuberculin was used 
intradermally. 

Further analysis the two methods showed that there quantitative 
relationship the results observed. The reduction efficiency showed 
consistently each age group. Furthermore, small Mantoux reactions were 
accompanied Vollmer reactions only small percentage cases, 
whereas larger ones almost always showed positive Vollmer. 


ACKNOWLEDGEMENTS 


wish express appreciation Dr. Ross, Medical Director the Sanatorium 
Board Manitoba, and his staff, the Manitoba Department Health and Public Welfare 


for supplying the Vollmer patches and its late director Preventive Medical Services, 
Dr. Bowman, for his interest and advice. 


REFERENCES 


Palmer, al.: Public Health Reports, Vol. 71, No. July 1956. 
Cadham and Carey: Manitoba Medical Review, 31: 10, 640. 
Mastromatteo, C.J.P.H. 1952, 43: 296. 


CARDIOVASCULAR DISEASE PROGRAMS FOR THE 
COMMUNITY 


community expects leadership from the health officer solving its 
major health problems; these may infectious diseases one area 
chronic diseases another, both many areas. The growing problem 
cardiovascular disease, which now responsible for more deaths the United 
States than all other diseases combined, should challenge the best efforts 
every health officer seek counter-measures. Ultimate death, course, cannot 
avoided, but premature death, unnecessary suffering, and disability can 
often prevented. Much yet learned about effective measures for 
controlling cardiovascular disease; however, the considerable experience and 
new knowledge that have accumulated indicate promising tangible activities. 


William Zukel, M.D., Herman Hilleboe, M.D., and Joseph Doyle, M.D. 
Public Health Reports, Vol. 71, No. May 1956. 


Nursing Care the Home, Part Health 
Unit Program 


PANEL DISCUSSION! 


Miss Lowry: For some time now good many have been interested 
learning home nursing care might integrated with so-called generalized 
public health nursing program. For almost five years the idea has been given 
trial the Northumberland-Durham Health Unit; and for almost two years 
study project, designed provide information has been under way the 
same Unit and also the Lennox and Addington Health Unit. Members 
the the Northumberland-Durham Health Unit are going tell about 
their experience. have pleasure introducing Dr. Charlotte Horner, Medical 
Officer Health and Director the Unit; Miss Louise Steele, Supervisor 
Public Health Nursing; and Miss Ida Williams, Staff Nurse the Millbrook 
Nursing District. 

Dr. Horner, would interested learning the Northumberland- 
Durham Health location, population, area and anything else that will 
give working picture the community. 

Dr. Horner: The Northumberland-Durham Health Unit was formed the 
summer 1945 and the present population about 70,000, the area 1,363 
square miles and considered rural. comprises the counties Northumber- 
land and Durham. The boundaries extend from the Oshawa city limits the 
Trenton city limits, about miles, and north from Lake Ontario almost the 
city Peterborough. Cobourg with population 9,000 the largest town. 
There are municipalities. 

There are six Health Unit offices. The main office located Cobourg, 
with nursing offices situated Port Hope, Bowmanville and Millbrook 
Durham County, and Brighton and Campbellford Northumberland. 

the staff the Health Unit present are sanitary inspectors, one 
plumbing inspector, supervisor public health nursing, senior nurse and 
staff nurses. also have clerical staff all but one office. Our program 
one generalized public health together with the nursing care the home 
scheme. 

There are physicians all the main centres, and hospitals are located 
Campbellford, Cobourg, Port Hope and Bowmanville the Health Unit area, 
and Trenton, Lindsay, Peterborough and Oshawa adjacent the Health 


discussion was conducted the annual meeting the Ontario Public Health 
Association held the King Edward Hotel, Toronto, September 24-26, 1956. 
Supervisor, Division Public Health Nursing, Ontario Department Health. 
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Unit area. There are branches the Victorian Order Nurses other 
nursing services provide nursing care. 

Miss Lowry (To Dr. Horner): know that for number years the 
Unit has been providing nursing care service beyond that usually considered 
emergency nursing care official agencies. Would you tell what prompted 
the Unit offer this service? 

Dr. Since the start the Health Unit, 1945, the nurses have 
always given some nursing care visits emergency and for demonstration. 
1951, Dr. MacCharles, then Director the Health Unit, became in- 
terested the possibility extending the service limited basis. had 
observed England the integration home nursing with health visiting 
the villages and rural communities and also the effort shorten hospital stay 
making use home nursing services. Our nurses had realized that there 
was need for such care their districts. There were other visiting nurse 
services, branch the V.O.N. Being rural area the people some com- 
munities were miles from the nearest hospital. that time the hospitals 
were crowded, and the original idea was provide nursing care and follow-up 
for patients home from hospital that their stay might shortened; other 
cases would also accepted limited degree. 

was felt that the Health Unit had been operating for number 
years, the public understood that the primary duty the public health nurse 
was carry out usual public health nursing programs, and therefore some 
bedside nursing work would not dislocate the basic program. 

Miss Lowry: You felt that the primary purpose and responsibility the 
Unit was well understood and accepted the physicians and public and there- 
fore nursing care could offered without affecting adversely the main 
objectives. 

Miss Lowry: Having decided offer the program, did require extra 
budget? 


Dr. that time, no. Calls from physicians were not numerous, and 
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meant only rearrangement the public health program applied 
nurses. part the program was discontinued. 

Miss Lowry: What are your comments Miss Steele? 

Miss STEELE: considered how our program could reorganized, dis- 
cussing this, course, with the staff nurses concerned. the first years the 
Health Unit operation, all the children elementary schools were given 
medical examinations our medical officers health. Having completed this, 
change policy provided for medical examination all school children 
their own doctors during their first year school. were finding that this 
took much less school nursing time. this time also, were finding less 
need visit families because minor communicable disease. had cleared 
some the foci head lice and skin disease infection. brief, could 
reduce somewhat our school nursing and home visits for minor communicable 
diseases. 

Miss Lowry: Miss Steele, did you answer all types calls did you limit 
the service? 

Miss STEELE: offered the local physicians free nursing care and follow- 
for patients discharged from hospital, others urgently needing such 
service requested the attending physician. The service was limited 
essential visits where nursing care was not otherwise available. included 
assistance home confinements and operations. most towns and larger 
villages, there were married nurses, available give nursing service 
part-time visit basis; but sometimes patients could not pay for this there 
was one give it; sometimes the doctor could not locate anyone 
emergency. the start offered this service pilot project the districts 
the two nurses working from our Campbellford office, which comprised 
three townships. 

Miss Lowry: The service offered, then, was confined physicians’ referrals 
and those families who, for some good reason, could not otherwise secure 
nursing care. 

Miss Lowry: What policies were evolved guide the nurses the 

Miss STEELE: Our policies were similar those any visiting nurse associa- 
tion. the first place, nursing treatment was given without order 
from the physician—medication hypodermic have written order. few 
calls originated from the family rather than the physician. the nurse was 
unable get touch with the doctor before visiting, only limited general care 
might given, except emergencies, and second visit give nursing care 
was not made without getting instruction from the physician. 

Nursing service was given only visit basis: that is, calls for nurse 
stay with patient for number hours could not accepted. Evening 
and night calls were made only under special circumstances. did not 
provide dressings, medications other material aid patients. Following each 
visit report was mailed the doctor form for this purpose, the 
nurse would report telephone personal visit. Later, for long-term patients, 
developed the plan sending report the doctor the end each 
month, summarizing the number visits, the care given, the patient’s condi- 
tion and family matters related the patient’s care. individual case record 
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was, course, opened for each patient with the doctor’s orders written red 
ink, and written orders pinned the record inside the family folder. 
family folder was started for all cases needing more than two three visits. 

These policies were discussed and revised nurses’ staff conferences before 
being typed for our procedure books. 

Miss Lowry: Did these policies apply home confinements too? 

Miss STEELE: When assisting home confinement, the nurse might remain 
the house for some hours the doctor also stayed. 

Miss Lowry: Dr. Horner, how was the program introduced the physicians, 
the public and others concerned? 

Dr. Horner: The Northumberland-Durham Medical Society appoints 
medical advisory committee, comprising the president, vice-president and 
secretary-treasurer, act advisory capacity the medical officer 
health and go-between the Health Unit and the practising physicians. The 
plan was discussed with them. The local doctors were interviewed the 
medical officer health and the plan explained. This visit was followed one 
from the supervisor and the public health nurse the area concerned. 
Throughout the period planning, the staff were consulted, and the scheme 
fully discussed. Board members were kept informed. The chairman the 
Board Health that time was practising physician. 

Publicity first was limited because was felt that there would great 
and overwhelming demand for this service advertised it. However, 
doubt would have made much difference—the response was not immediate 
had expected. 

Miss Lowry: Miss Steele, did the nurses the Unit Staff have special 
training, did you consider that they required special training for the 

Miss STEELE: number our staff had visiting nurse experience, the 
V.O.N. well visiting nurse associations the United States. Both 
supervisors, Miss Rosella Cunningham and myself, had such experience. 
reviewed home nursing procedures with demonstrations our staff conferences 
and, fact, have continued this occasionally. planned have 
standard reference book such Harmer and Henderson each office. 

Miss Lowry: Was additional equipment required? 

Miss STEELE: extra bag was provided for each nurse, fitted with equip- 
ment for enemas, catheterizing and surgical dressings. 

Miss Lowry: How long did take velop demand for the service? 
Miss STEELE: Having introduced the service, early September 1951, 
the Campbellford district, notified the doctors and waited for the outcome. 
Only one call was received help doctor minor operation home. 
After month the nurses interviewed each the local doctors again. 
They said they were delighted have the service available, they just had not 
happened have patients who needed care. then got bit bolder about 
telling the public about this mentioned individuals and 
groups when had chance, and arranged some newspaper publicity. 
The public health nurses the Brighton and Millbrook offices felt the service 
was needed their territories, which were far from hospitals. thought 
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would reasonably safe offer the service throughout the Health Unit area, 
and notified the doctors. 

1951, our whole area, made visits give nursing care mor- 
bidity cases. 1952, made 447 such visits, and these 318 were the 
two most rural districts, Brighton and Millbrook. also attended three home 
confinements and one operation. 1953, there were 801 nursing care visits 
our whole area. More than half these were the Millbrook and Brighton 
districts. The public health nurses working those districts were keenly 
interested and quick see the need for nursing care, and they found some 
these cases themselves—chronic patients who had not been seen their 
doctors for some time and therefore had not been referred their physicians. 
1953, found necessary employ graduate nurse part-time 
basis help the public health nurse Millbrook during short periods when 
the nursing care program became heavy. might say that there were several 
long-term patients the area who needed care badly and were quite unable 
pay for such service themselves. 

Miss Lowry: Dr. Horner, understand that about two years ago funds were 
obtained through Federal Health Grants carry the service. How was this 
accomplished and what basis? 

Dr. Horner: Following request member the Ontario Department 
Health, report the program was submitted the medical officer 
health. Interest was shown the Federal Department this program. 
National Health Grant was approved 1954 and the project was formally 
commenced January 1955. The grant provided opportunity study 
the integration nursing care with the public health program and obtain 
statistical data. There were two rural areas where the number calls for 
nursing care were quite frequent, and was decided establish these the 
project areas. Two nurses were obtained grant, one for each area, increasing 
the staff one area two nurses, and the other three. Therefore, where 
the population before the initiation the project was approximately 5,000 per 
nurse, with the additional staff this was decreased 2,500 per nurse one 
district and 3,500 per nurse the other. Thus, more time could given 
the nursing care part the program. Funds were also made available for 
clerical assistance and record forms. 

One point would like make clear that this project not supported 
National Health Grant extension services, but supported study. 
Until such time this study has been evaluated the Department National 
Health and Welfare, understand that will not possible for the Depart- 
ment consider the support similar programs other Health Units. 

Miss Lowry: When the project took the aspect definite study, did 
entail other record forms? 

Dr. Horner: Three record forms were devised with representatives the 
Ontario Department Health. The Lennox and Addington Health Unit also 
using these records, hoped that considerable information will avail- 
able the conclusion the project. The records use are: attending 
physician’s report and order form; initial nursing report and daily nursing care 
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report. These records are addition the usual public health nursing records, 
and are sent our central office for purposes the special study. 

Miss Lowry: Miss Steele, the two project areas the staffs were increased, 
while the remainder the Unit the same service was offered without in- 
crease staff. there difference the number nursing care visits made 
the project area compared with the remainder the Unit? 

Miss STEELE: Yes, there is. the summer 1954, during the period pre- 
liminary the official study, the staff was increased the two study areas. 
The number nursing care visits these districts immediately went up, 
averaging twice many during the last six months 1954 during the first 
six months. the year 1954, our entire staff made 1,556 nursing care visits 
morbidity patients. Two-thirds these were made the five nurses the 
study districts and one-third the ten staff nurses the remainder the 
Health Unit area. 1955, two-thirds the 2,213 nursing care visits made 
during the year were the districts surrounding our Millbrook and Brighton 
offices. 

When introduced the plan the doctors the project districts told 
them had additional staff. There doubt that previously they had 
refrained from referring already very busy public health nurse, cases that 
they now felt free refer. However, true that these project districts, 
which are rural and far from hospitals, there always were many more calls for 
bedside care than the remainder the Health Unit area. 

Miss Lowry: Those are very interesting figures. They seem imply that 
where there recognition need physicians along with sufficient staff 
the service well used, and also that the Unit must maintain fairly stable 
staff. Miss Williams, will you give your point view this? 

Miss The doctors the Millbrook area have been there for long 
time. The population small, and they know their families well. They know 
who would particularly upset being sent the hospital, how would 
affect the rest the family, and hether would deplete the family funds 
too much. Also, the nearest hospital miles away, and there train 
bus service out Millbrook. small village the doctor sees the nurse fre- 
quently, and therefore likely refer more patients. Millbrook rural 
district. The people farms who are ill have near nurse neighbours. There 
are great number older people the farm homes and the villages. 

Miss Lowry: Miss Williams, you find that offering nursing care where 
and when needed increases the interest and acceptance families and 
the community the regular Unit program? 

Miss Yes. nursing care visit may give entrance home 
that would not ordinarily have, and then they often ask about the Health 
Unit program. Most people are more ready accept advice after service 
given: increases their confidence the nurse. Residents one township were 
reluctant accept the health services, but contact was made that area when 
nursing care was given woman who had had stroke. result, her 
daughter would have ready, for the nurse visit, list families who wanted 
health supervision. 
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Miss Lowry: Dr. Horner, there limit the length time that care 
would given any one patient? 

Dr. Horner: the present time there limit, provided the patient 
under medical supervision, orders are received from the physician, and the 
situation the home remains unchanged. Cases are reviewed frequently, and 
found that the physician has not been see his patient for some time, 
letter sent him, visit made the nurse, with the request that 
see that patient again and renew his orders. further orders are given, then 
the care discontinued. 

Miss Lowry: Dr. Horner, have you found any tendency the part the 
physicians leave responsibility for the long-term patient the nursing 
service? 

Dr. Horner: Yes, some instances. They know the nurse will get touch 
with them there change condition, and the chronic cases they 
not wish make unnecessary visits, and visits when not requested. When the 
nurse takes possible long-term case, explained the physician that 
the patient remain under his care and that expect him make regular 
visits. The patients understand the reasoning behind this policy, and have 
never experienced any difficulty. 

Miss Lowry: Miss Steele, has there been tendency for patients assume 
that the nurse might replace the physician, for instance, the matter 
administering intramuscular injections? 

Miss STEELE: This could easily happen did not hold firmly our 
policy, that will give nursing care when really needed and when 
other arrangements can easily made. the patient able so, think 
she should the doctor’s office for the treatment. When she ill 
crippled, and payment for doctors’ visits would constitute hardship, con- 
fer with the doctor. number such cases has decided that will see 
the patient and give the injection once month, and the nurse will give the 
injections the intervening weeks. 

Miss Lowry: should think that this type teamwork very important 
maintaining good physician-nurse relationships. 

Miss Lowry: Miss Williams, for what types care you receive most calls? 

Miss The demand for nursing care for chronic patients about 
twice great for acute. Under chronic could come hemiplegia, multiple 
sclerosis, heart conditions, anaemia, general debility, cancer and arthritis. 
Under acute, pneumonia, fractures and dressings. 

Miss Lowry: Miss Steele, what proportion nursing time devoted 
nursing care? How does affect the regular 

Miss STEELE: our two study areas found that 1955 about per cent 
the nurses’ time, over the year, was spent nursing care. Actually, the figure 
Millbrook district was per cent, and the Brighton area per cent our 
nurses’ time was spent this part the work. Obviously, this time has 
subtracted from time that the nurse might have spent other parts the 
program. There have been periods peak load, one two districts, when 
our health supervision prenatal patients, infants and small children has 
been neglected. have also cut down our work schools, when pressed 
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for time. Against this must weigh the fact that are providing service 
very much needed, and otherwise not available the persons needing it. 

Miss Lowry: Miss Williams, has been difficult avoid loss time due 
travel? 

Miss Most the patients are visited weekly twice weekly. 
try plan our work that visit schools make other home visits 
the area which make nursing care visits that day. the patient requires 
daily care, extra travel time necessary. each the project areas nurse 
has been added the staff, that each nurse has less territory cover. the 
Millbrook area 5,000 population went back one-nurse district, much 
more travel time would required. 

Miss Lowry: Dr. Horner, you have figures the actual cost the 
service? 

Dr. Yes, have. They are based survey done short time ago 
the work done our two project areas during the year 1955. obtain 
these figures, was necessary estimate the amount time spent travelling 
and the amount office time for doctor’s calls, and recording. The time the 
home was available from the Daily Nursing Care report, was the information 
regarding the number visits made each patient. The cost was estimated 
visit basis. one nursing area was $2.36, while the other project 
area was $3.75. 

Miss Lowry: That quite marked difference cost the two areas. 
there reasonable explanation for it? 

Dr. Horner: The difference costs can explained the difference 
the types service given the two areas. one, per cent the visits 
were give intramuscular injections, and therefore were mostly compara- 
tively short duration—the average time the home was minutes. the other 
area only per cent the visits were give intramuscular injections, while 
the others were for general care including bed bath and dressings, and the 
average time the home was minutes. Also the area with the higher cost, 
mileage was higher because the cases were distributed rural area, while 
the other area the visits were mostly near village. 

Miss Lowry: What your opinion about making charge for this service? 

Dr. the present time there authority collect fees, either 
the Public Health Act the Municipal Act, and until such time legis- 
lation changed permit the collection fees, must free basis. 
are also considering our services this program part project 
which survey being made and information gathered for further considera- 
tion the feasibility combined public health and nursing care program. 

the present time not wish make definite statement about the 
advisability charging, feel that great deal more investigation has 
done and the results interpreted before making such decision. 

Miss Lowry: How the practising physicians like the service? 

Dr. Horner: very much appreciated the doctors who use it. Some 
have not made great use expected, and believe that there 
tendency for the doctors forget that this service available, because 
have not been pushing other than the project areas. 
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Miss Lowry: How the public health nurses like it? 

Miss like it. provides welcome variety the program 
and maintains skill giving nursing care. gives definite satisfaction, 
see the results more quickly. Being more request service, are welcomed 
into many homes where might not otherwise have visited. this work 
have frequent contact with the family physicians, and because are close 
them they refer other cases for health visiting—prenatals and infants, and 
others. 

Miss Lowry: Are nursing care visits made holiday week-ends and even- 
ings, and so, the nurses have compensatory time? 

Dr. Horner: Doctors are generally understanding when they know the 
working hours, but the need arises, nurses make their own arrangements 
cover cases needing care over the week-ends. satisfactory arrangements 
cannot made the district office, Miss Steele arranges for help from 
another office. the present there policy laid down regarding com- 
pensatory time for overtime, but individual consideration given where this 
deemed advisable. 

Miss Lowry: Have you had any comments from the people themselves? 

Miss The families who have had help are most appreciative, and 
often greatly relieved. They need someone come and give definite care, 
show them how give care, and give them the assurance that they are 
doing good job between visits. Neighbours often remark how much the 
visits have helped their friends. Also the service seems give measure 
security people, especially the older members the population. They feel 
relieved that there help available should they become ill. district where 
there other available nursing care, very important them. 

Miss Lowry: Apparently auxiliary lay groups were not organized support 
and assist the project. Were already organized groups used, and what extent? 

Miss STEELE: Local Red Cross Chapters have provided hospital beds and 
other sick room supplies from their loan closets. They have provided bed blocks 
that the patient’s bed could raised. The chairman one Red Cross 
Chapter collaborated with the public health nurse fashioning brace 
ordered the doctor prevent contracture—and also made 
moving very heavy patient with multiple sclerosis. Members Red Cross 
home nursing class took turns helping with the care one isolated patient. 

The Women’s Institutes have supported this work, and assisted when called 
upon. District Annual Meeting Women’s Institutes East Durham 
last May, heard resolution brought from Institute the Millbrook 
area recommending that any hospital insurance plans instituted the govern- 
ment should include provision for home nursing. 

Cancer societies have provided dressings for cancer patients. With the 
approval the physicians concerned, our nurses have arranged for some 
visits physiotherapist from the Canadian Arthritis and Rheumatism 
Society for consultation about preventing deformities. 

Miss Lowry: would like hear from each member the panel her opinion 
the value and practicability this service. 

Miss More patients can remain home. This often aids recovery, 
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does not break family, does not ruin budget. The nurse can often give 
the family the moral support needed. Hospital beds are freed for emergency 
cases. area like Millbrook, the doctor much closer the patient who 
stays home. establishes good relationship between the nurses and the 
doctors the district. 

Miss STEELE: think that bedside nursing care visit basis needed 
all communities, and from our experience would seem needed more 
rural communities and people far from hospitals and competent neighbours. 
think that sparsely populated communities and rural areas, because 
travel costs and difficulties, should done the public health nurse 
already working there rather than setting separate service. 
opinion, if, under hospital and home care insurance plan service was insti- 
tuted that was not restricted people unable provide otherwise for nursing 
care, there should provision for the employment, part-time basis, 
local graduate nurses and nursing assistants work under the direction the 
public health nurse and carry some the visits long-term patients. The 
public health nurse would always make the first visit and responsible for 
all the care given. 

Dr. definitely believe that service such are providing can 
integrated into public health program, especially rural areas. One prob- 
lem may that limiting cases the provision additional staff should 
the need arise. Some doctors are the opinion that their patients would have 
had admitted hospital this care had not been available. Then there 
would have been additional expense the patient and possibly the muni- 
cipality. Also, many patients progress much better the home than the 
hospital. This service has been instrumental the extension the public 
health program, some instances even more than had been anticipated. There 
definitely need for the service, particularly for the chronic patient and 
many cases for the acutely ill. great need has been apparent for the “home 
help” visiting housekeeper, and would wonderful the future this 
need could fulfilled. 

Miss Lowry: Thank you, Doctor Horner, Miss Steele and Miss Williams. 


JOINT CONFERENCE 
CANADIAN PUBLIC HEALTH ASSOCIATION 
AND 
ONTARIO PUBLIC HEALTH ASSOCIATION 


The forty-fifth annual meeting the Canadian Public Health Association 
and the seventh annual meeting the Ontario Public Health Association 
will held the King Edward Hotel, Toronto, May 27-30. particular 
interest the holding the annual conference the State and Provincial 
Health Authorities North America conjunction with these meetings. 
program unusual interest being planned. 
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DR. JACKSON RETIRES 


more than forty years professional and official service, 
Dr. Jackson, D.P.H., recognized one Canada’s outstanding 
leaders public health, has retired Director Health Services the 
Department National Health and Welfare. pleasing that will 
continue his relationship with the Department advisory capacity. 

Graduating medicine from the University Manitoba 1912, 
practised medicine rural Manitoba, serving also part-time medical 
officer health. was with Number Canadian General Hospital 
Salonika, Greece, during World War 1928 entered the Provincial 
Department Health and Welfare Manitoba director the division 
disease prevention. received the Diploma Public Health from the 
University Toronto 1930. From 1931 1948 Dr. Jackson served 
deputy-minister Health and Public Welfare. this position, developed 
the renowned Manitoba Health Plan based the findings two-year 
sickness survey 1938, and survey public health needs made 1941 
Dr. Carl Buck the American Public Health Association. This plan 
was introduced 1945 and was due his vision and untiring efforts that 
Manitoba has unique and highly effective health program, integrating 
hospital services, public health, laboratory and diagnostic services. With such 
experience, his services were quickly requested the Department National 
Health and Welfare assist establishing health insurance studies and 
serve temporarily director. Within few months, was appreciated that 
his services were essential and retired from the Manitoba Civil Service 
1948. 1951, visited number European countries examine and 
appraise existing health insurance plans. 1954, his responsibilities were 
extended embrace administration the research, consultant 
and associated services Director Health Services. 

High tributes appreciation were paid Dr. Jackson the occasion 
his retirement the Hon. Paul Martin, Minister National Health and 
Welfare, his associates and the members the Dominion Council 
Health, representing all the provinces. Members the American Public 
Health Association, assembled for the eighty-fourth Annual Meeting 
Atlantic City, honoured him with one their highest honours, the Sedgwick 
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Memorial Medal, given “For Distinguished Service Public Health”. Dr. 
Jackson the first Canadian receive this great distinction. 
The Canadian Public Health Association extends its heartiest congratula- 


tions and its best wishes Dr. Jackson and Mrs. Jackson. 


THE CONTROL WATER POLLUTION 


the last session the Ontario Legislature, the Ontario Water Resources 
Commission was established initiate plans for the development 
water supplies and the construction sewage disposal systems throughout 
the province. The Water Resources Commission responsible the Minister 
Public Works and constituted along similar lines the Ontario Hydro- 
Electric Power Commission. will supervise the expenditure between 
$100,000,000 and $150,000,000 annually during the next twenty years 
bring water and build sewage plants for 3,000,000 people the province 
who now depend upon sub-surface water supplies. The Commission already 
functioning and work will shortly start meet the needs cities south- 
western Ontario bringing water these cities from the Great Lakes. 

The provision sewage disposal plants essential the prevention 
water pollution. Unfortunately, municipalities have great difficulty obtain- 
ing the support taxpayers for sewage disposal programs. has been sug- 
gested that plan similar the National Health Grants would give great 
encouragement municipalities undertake new installations grants-in- 
aid were made the provincial federal authorities. 

this connection, interest that Dr. Leroy Burney, Surgeon- 
General the Public Health Service, Department Health Education and 
Welfare the United States, has announced the provisions the new 
Federal Water Pollutions Control Act. The new law authorizes federal 
grants municipalities assist them the construction necessary sewage 
treatment works pollution and water conservation measure. The 
act also authorizes five-year program grants states and inter-state 
water pollution control agencies assist them develop their own pollution 
control operations. The statute replaces the Water Pollution Control Act 
1948. Federal grants provide $50,000,000 year for the construction 
municipal sewage treatment works. The amount for any one project may not 
exceed per cent the cost, $250,000, whichever smaller. 

The Robert Taft Sanitary Engineering Centre Cincinatti which has 
made such important contribution the water pollution will 
utilized the intensified program research, technical assistance and 
training provided for the new act. The act authorizes the Public Health 
Service develop research universities and other non-federal facilities 
water pollution control means grants, contracts and fellowships. 

Steps taken the Federal Government the United States indicate the 
lines along which the solution this pressing problem water pollution 
may made. Municipalities Canada are hard-pressed financially and 
further assistance them federal provincial authorities the construc- 
tion modern sewage disposal facilities would mean much the providing 
these essential services. 


Special Article 


Challenge the Alberta 


passed resolution changing the 
name our Association from the 
Alberta Public Health Association 
the Canadian Public Health Associa- 
tion (Alberta Division). wonder 
this might not good time for 
pause and “take inventory” the 
present condition our Association. 
Are entirely satisfied with our 
mind that organization can long 
remain static; must either for- 
ward fall behind. should, there- 
fore, ask ourselves two questions— 
are losing interest our Associa- 
tion and, so, what can 
strengthen interest? 

seeking answer the first 
question, let for moment consider 
that there are 
mately 300 persons actively engaged 
public health work. assume 
that one-third these have not joined 
their Association there still remain 200 
who doubtless have been active mem- 
bers one time another. 
startling learn that between 1951 
and 1956 paid memberships averaged 
only 103 and perhaps even more 
significant that per cent these 
were purchased conventions and 
only per cent response subse- 
quent collection notices. would 
almost seem that our interest the 
Association begins and ends with con- 
ventions and our obligation pay 
dues limited the years are able 
attend. 

1951, appointed regional 
chairmen for the purpose organiz- 
ing interim local meetings within their 

1Abstract Presidential address C.P.H.A. 
(Alberta Division) annual meeting, August 
29-31, 1956, Calgary, Alberta. 

View Health Unit, Calgary, Alta. 
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respective districts. While number 
meetings were held, recent cor- 
respondence with the chairmen would 
indicate that interest these has 
almost completely evaporated. This 
unfortunate because, active, small 
gatherings this kind could the 
source well rounded and well 
thought out resolutions. Speaking 
resolutions, believe established 
something record the conjoint 
convention Edmonton last Fall. 
Those you who attended may recall 
the rapidity with which eight resolu- 
tions presented our Provincial 
General Meeting were voted and 
passed. Granted the circumstances 
were somewhat extenuating, however, 
one wonders what extent this may 
responsible for the unfavourable 
consideration given many our reso- 
lutions Government level. 

There pronounced reluctance 
the part members volunteer 
for service the Executive. sort 
“let George it” attitude. all like 
attend the convention, but too few 
are willing share the administra- 
tion. Surely, not put some- 
thing into our Association, cannot 
expect get much out it. 

would like explain why the 
membership fee $4.00 instead 
$3.00. Until the present, memberships 
have been computed from convention 
convention. revising the consti- 
tution last year connection with our 
Association’s registration under the 
Societies Act, this was changed 
conform with the calendar year. 
order effect the conversion without 
financial loss, 1957 memberships were 
made cover period sixteen 
months. The $1.00 straight pro- 
gap between now and the end the 
current year which, added the 
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rata charge cover the four-month 
usual $3.00 for the whole 1957, ac- 
counts for the $4.00 total fee. 

What should strengthen 
interest our Association? believe 
that part the answer lies the 
recent action the Provincial Gov- 
ernment joining with the other pro- 
vinces financial support for our 
national Association extending 
us, the Alberta Division, grant 
$500. result, are able make 
all-inclusive 
“package deal”, that is, membership 
the national Association, member- 
ship our own provincial Association, 
plus one full year’s subscription the 
Canadian Journal Public Health. 
All for the sum $3.00. 

Unquestionably the Journal 
extremely valuable medium educa- 
tion. One can say that its twelve issues 
each year constitute miniature lib- 
rary current public health progress. 
Its inclusion gives real concrete sub- 
stance membership this Associa- 
tion. With this valuable stimulant, 
should able double our mem- 
bership 1957. 

This year some fifteen firms con- 
tributed toward the support our 
Association. Exclusive the city 
Calgary and those who donated 
kind, nine firms made contributions 
cash totalling $240. approaching 
four the largest, the matter sus- 
taining membership was tentatively 
mentioned and might say reaction 
the suggestion was most encouraging. 
Undoubtedly, industry becoming 
more and more public health con- 
scious and with the progressive in- 
dustrialization Alberta, the demand 
for public health personnel industry 
bound increase. feel that 
these four and other firms are properly 
approached with offer sustaining 
membership, including privi- 
leges, the reward both financial and 
broadening the scope our organiza- 
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tion will well worth the effort. 
this connection should point out that 
stands present our constitution 
does not accord sustaining members 
voting privileges. 

has been said that the Canadian 
Public Health Association lacks the 
cohesion common professional 
background the 
strength the medical, dental, nurs- 
ing and other professional societies. 
that may, this statement ig- 
nores the unity engendered our 
common objective defined the 
introductory paragraph our consti- 
tution “the development and diffusion 
the knowledge preventive medi- 
cine and public health all its 
branches”. 

The construction modern build- 
ing requires the services carpenters, 
plumbers electricians. These 
tradesmen not have common 
background training and yet, they 
are welded together common ob- 
jective, the completion the build- 
ing, and the efficiency with which 
they reach that objective dependent 
upon mutual general knowledge 
the structure whole, permitting 
co-ordination their respective 
efforts. Similarly, not true that the 
efficiency with which are able 
meet our objectives largely de- 
pendent upon our individual know- 
ledge the public health field 
whole? 

This Association the source 
that overall knowledge. would 
keep that source alive and flourishing, 
must give our full support. 
would have sound administration 
that administration and must 
carefully prepare all resolutions. 

will these things will 
able look upon our Association 
with pride, our professional or- 
ganization public health. 


ASSOCIATION NEWS 


Alberta Division 

The annual meeting the Can- 
adian Public 
Alberta Division, was held August 
the Palliser Hotel, Calgary, 
under the presidency Mr. 
Ings. Dr. Keys was chairman 
the section Medical Officers, Mr. 
Stinson, Public Health Nurses and 
Mrs. Kuzyk, Occupational Health 
Nurses. The members were welcomed 
Mayor MacKay and addresses 
were given the Hon. Dr. 
Cross, Minister Health, and the 
President. Dr. Amies, Professor 
Virology, University Alberta, 
spoke “The future infectious 
disease”. the general session Dr. 
Ballantyne, Director Veter- 
inary Services, Department Agri- 
culture, discussed “Diseases animals 
Alberta”. The dinner session was 
addressed Alderman Grant Mac- 
Ewan. Other papers presented were: 
“Nursing services for crippled child- 
ren”, Miss Carveth; “Present trends 
the incidence mental illness and 
psychiatry”, Dr. LeVann; “Prelim- 
inary findings the Committee 
Neonatal Deaths”, Miss Tasker; 
“Geophysical operations relation 
water supplies”, Mr. Chapman; 
“Dental health”, Dr. Duncan; 
“Public health regulations”, 
Stewart; “Pre and postnatal exercises”, 
Miss Isobel Gourley; “Handling 
minor emotional adjustments 
Industry”, Dr. Ibberson; “Pro- 
cedure the establishment trailer 
coach parks”, Watson; “Utiliza- 
tion staff health units”, Dr. 
Baster. Two panel discussions were 
held, “Alcoholism” and “The use 
milk from Brucellosis Positive cows”. 


Two meetings the Executive 
Committee were held, the first 
August 30, which nominating and 
resolutions committees were ap- 
pointed. was decided that the next 
annual meeting will held Ed- 
monton. Broomhall gave notice 
motion asking that associate and 
sustaining members given the right 
vote and raising the annual fee for 
sustaining membership $50. The 
second meeting was held August 
and Mr. Mallett, treasurer, pre- 
sented his report. 
committee presented the following 
resolution from the Sanitary In- 
spectors’ Section, “Whereas compet- 
ent committee Sanitary Inspectors 
has studied the design restaurants 
with reference the allotment 
space for dining, kitchen and food 
storage areas, and whereas this com- 
mittee obtained the advice various 
bodies and persons, and whereas this 
committee its report 
the division space 60-30-10 
basis. Now, therefore, resolved 
that this convention recommend 
the provincial board health that 
new restaurants required have 
kitchen floor area least one-half 
the dining area and food storage 
area least one-third the 
kitchen area.” motion providing 
voting privileges for both association 
and sustaining members and increas- 
ing the annual fee sustaining mem- 
bers was fully discussed but was not 
adopted. The following officers were 
elected: President, Miss Edwina 
Buchan, Red Deer; Vice-President, 
Dr. Keys, Calgary; Secretary, 
Miss Williams, Stony Plain; 
Treasurer, Mr. Wocks, Red Deer; 
Chairman Medical Officer Section, 
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Dr. Casey, Wetaskawin; 
Sanitary Inspection Section, Mr. 
Alexander, Edmonton; Nurses’ Section, 
Miss Cogland, Stony Plain; 
Occupational Health Section, Mrs. 
Featherston, Edmonton. 


Dental Public Health Section, 
Canadian Public Health Association 


The meeting this Section was 
held the Admiral Beatty Hotel 
May 31, 1956, with Dr. Lang- 
stroth presiding. the absence 
acted secretary. The recognition 
Dental Public Health certifiable 
specialty was discussed. reply 
had been received Dr. 
letter January, 1955, the Com- 
mittee Specialists and Specializa- 
tion the Canadian Dental Associa- 
tion, Dr. MacLaren moved that 
telegram sent this Committee 
which was session Banff, Alberta, 
reading, “We respectfully urge that 
action taken the matter re- 
cognition Dental Public Health 
certifiable Motion was 
seconded Dr. Dawson and 
carried. 

The following officers were ap- 
pointed for the year 1956-57: Chair- 
man, Dr. Frank Kohli; Vice-chairman 
and Program Chairman, Dr. Frank 
Compton; Secretary, Dr. Jerrett. 


Manitoba Public Health Association 
The Manitoba Medical Officers 
Health held their annual meeting 
with the Manitoba Medical Associa- 
tion October Winnipeg. The 
sections Nursing and Sanitation 
held their meetings October and 
general meeting the Manitoba 
Public Health Association was held 
November Officers the 
Medical Officers’ section for the 
coming year are: Chairman, Dr. 
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Kozokiewicz; Secretary, Dr. Gonty; 
representative the Manitoba 
Medical Association, Dr. Watt. 


Atlantic Branch 


The sixth annual meeting the 
Atlantic Branch the Canadian 
Public Health Association was held 
Cornwallis Inn, Kentville, Nova 
Scotia, November 7-9 under the presi- 
dency Miss Phyllis Lyttle. The 
following officers and executives were 
elected for the year 1956-57: Presi- 
dent: Dr. Samuel Marcus, Bridge- 
water; First Vice-President, Dr. 
Wickwire, Liverpool; Second Vice- 
President, Dr. Hiltz, Kentville; 
Secretary-Treasurer, Dr. Bent, 
Bridgewater. Executive members: Dr. 
Hugh Martin, North Sydney; Dr. 
Lavers, Truro; Dr. Allan 
Morton, Halifax; Mr. Frank Wellard, 
Halifax; Miss Phyllis Lyttle, R.N., 
Halifax; Mrs. Woodworth, R.N., 
Dartmouth. 

The Nurses’ Annual Staff Meeting 
was held Kentville November 
and preceding the meeting the 
Atlantic Branch the Canadian 
Public Health Association. 


Twenty-Fourth Annual Christmas 
Meeting, Laboratory Section 


The Christmas meeting the 
Laboratory Section was held 
the Chateau Laurier, Ottawa, 
December and The program 
included twenty-four scientific papers 
covering the broad field Bacteri- 
ology and Virus Infections. Abstracts 
the papers will appear the 
January issue the Journal. 
were made the new Virus Division 
the Laboratory Hygiene and the 
Laboratory the Food and Drug 
Division, Department National 


Health and Welfare. 
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The Ninth International Congress 
Rheumatic Diseases will held Toronto 
from June June 28, 1957. The Con- 
gress will attended more than 1,200 
medical scientists from over countries. 
expected that 200 scientific papers will 
presented dealing with medical, social 
and scientific aspects the diagnosis, treat- 
ment and rehabilitation persons suffering 
from arthritis and other forms rheumatic 
disease. 

Dr. Thomas Rivers New York City, 
formerly vice-president the Rockefeller 
Institute for Medical Research, became 
medical director the National Foundation 
for Infantile Paralysis November 
following the resignation Dr. Hart Van 
Riper. Dr. Rivers has been closer scientifically 
the development and testing the Salk 
vaccine than anyone except Dr. Jonas 
Salk himself. From 1938 1955 Dr. Rivers 
was chairman the Infantile Paralysis 
Foundation’s Committee Virus Research 
and Epidemiology; was also chairman 
the Vaccine Advisory Committee that as- 
sumed final responsibility for the decision 
undertake the 1954 field trial. 


Federal 


Dr. Jackson, D.P.H., director 
health services, retired from full-time duties 
with the Department National Health and 
Welfare the end October after more 
than years public health. Presentations 
marking the esteem and gratitude his 
colleagues were made both members 
the Department’s staff and the Dominion 
Council Health. Dr. Jackson will continue 
serve part-time consultant the 
federal health department. 

Dr. Charron, D.P.H., has been ap- 
pointed director health services, Depart- 
ment National Health and Welfare, 
succeeding Dr. Jackson. Dr. 
Watkinson, D.P.H., formerly chief the 
Occupational Health Division, has been ap- 
pointed principal medical officer charge 
environmental health and special projects, 
the position vacated Dr. Charron. 

Two groups eminent Canadian doctors 
under the leadership Dr. Wilder Penfield, 
director the Montreal Neurological Insti- 
tute, will spend about three months India 
early 1957, giving lectures and clinical de- 


monstrations and discussing professional 
training India’s medical schools. The 
medical teams are being sent the invita- 
tion the Indian government part 
Canada’s contribution under the Colombo 
Plan. The teaching group will include: Dr. 
Richard, dean the Faculty Medicine 
and professor gynecology, University 
Ottawa; Dr. Wightman, professor 
therapeutics, University Toronto; and 
Dr. John McCreary, head the depart- 
ment paediatrics, University British 
Columbia. group specialists tuber- 
culosis will include: Dr. Wherrett, 
executive secretary the Canadian Tuber- 
culosis Association, Ottawa; Dr. Armand 
Frappier, director the Institute Micro- 
biology and Hygiene, Montreal; Dr. 
Shaver, superintendent the Niagara Penin- 
sula Sanatorium, St. Catharines, Ont.; and 
Dr. Hugh Burke, medical director the 
Royal Edward Laurentian Hospital, Montreal. 
The tuberculosis team will also represent 
Canada the 14th International Anti- 
tuberculosis Congress held Delhi 
early January. Dr. Penfield will also visit 
and lecture Pakistan and Ceylon. 

the invitation the Newfoundland 
Department Health, Miss Esther 
Robertson, nursing consultant the Child 
and Maternal Health Division, Department 
National Health and Welfare, attended 
and participated the annual convention 
public health nurses held St. John’s 
October 8-12. Maternal and child health 
services had prominent place the discus- 
sions. Miss Robertson outlined the “Nurse’s 
Role Child and Maternal Health”, parti- 
cipated panel discussion, and helped 
work out plan for future action child 
and maternal health. 

mental health clinic serve about 
70,000 people Yarmouth, Digby and 
Annapolis counties, Nova Scotia, has been 
allotted federal health grant more than 
$17,000 addition support from the 
provincial government and Cornell Univer- 
sity. Besides providing psychiatric services 
this area and follow-up service for 
patients discharged from the Nova Scotia 
Hospital, will make possible yearly ex- 
aminations all patients county homes 


Digby, Annapolis, Shelburne and Queens. 
Delegates from eight provinces attended 
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the sixth federal-provincial health education 
conference arranged the Information 
Services Division, Department National 
Health and Welfare, Ottawa early 
October. The conference considered detail 
the further use all types informational 
media needed extending health education 
activities associated with growing health 
programs. attendance were two health 
educators, Messrs. John Keays New 
Brunswick and Garth Crockett from Prince 
Edward Island, who have been appointed 
since the fifth conference was held. 

Miss Helen Sackville, Nutrition Division, 
Department National Health and Welfare, 
transferred the Civil Defence Division 
emergency feeding officer following the 
resignation Miss Mary Angus. 

Dr. Herbert Dorken, formerly psycho- 
logist-in-charge the Verdun Protestant 
Hospital, Montreal, joined the staff the 
Mental Health Division, Department 
National Health and Welfare, early 
December consultant psychology. 

Dr. Davey, chief the Civil Service 
Health Division, Department National 
Health and Welfare, attended the Civil 
Service Assembly the United States and 
Canada Washington, D.C., early 
October and was chairman panel 
“How Well Does Your Sick Leave Policy 
Work?” 

Under the National Health 
gram, the following federal hospital con- 
struction grants have recently been approved: 
British Columbia—Campbell River 
District General Hospital, $35,123; Stewart 
General Hospital, $11,430; War Memorial 
Hospital, Williams Lake, $12,000; Penticton 
Health Centre, $15,000; Alberta—Banff 
Mineral Springs Hospital, $51,000; Olds 
$7,500; Claresholm 
Municipal nurses’ residence, 
$9,500; Medicine Hat Municipal Hospital, 
nurses’ residence, $53,000; Innisfail Muni- 
cipal Hospital, $750; Grande Prairie Muni- 
$24,000; Saskatchewan— 
LaFleche Union Hospital, $8,000; Wynyard 
Union Hospital, nurses’ residence, $4,500; 
Invermay-Canora Union Hospital, $10,749; 
Manitoba—Winnipeg General 
$359,000; St. Claude Medical Nursing Unit, 
$22,467; Ontario—Greater Niagara Falls 
$351,550; St. Catharines General Hospital, 
nurses’ residence, $42,000; Owen Sound 
General and Marine Hospital, $171,770; St. 
Joseph’s General Hospital, 
$39,823; Scarborough General 
nurses’ residence, 


Hospital, 
$25,000; North York 
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Branson Hospital, Willowdale, $116,410; 
St. John’s Convalescent Hospital, New- 
tonbrook, $33,000; Collingwood General 
and Marine Hospital, $30,333; St. Francis 
General Hospital, Smiths Falls, $83,487; Our 
Lady Mercy Hospital, Toronto, $24,000; 
Quebec—Saguenay General Hospital, Arvida, 
$95,300; Hépital St. Joseph Lac, St. 
Eleuthere, Kamouraska County, $7,050; 
Dieu Hospital, 
Chatham, $43,000; Nova Scotia—Victoria 
General Hospital, $8,000; Dental Building, 
Dalhousie University, Halifax, $15,000; 
Prince Edward Island—Community Hospital. 
$30,050. 

Dr. Reid, chief the Quarantine, 
Immigration Medical and Sick Mariners 
Service, Department National Health 
and Welfare, died Ottawa August 18, 
1956. Dr. Reid, who was born Nova 
Scotia 1898, joined the federal health 
department medical officer the 
quarantine service 1928 and served 
port medical officer Saint John, N.B., for 
nearly years. July, 1947, succeeded 
Dr. Brown chief the Service 
the Ottawa headquarters. Dr. Reid’s assistant 
for the several years, Dr. Frost, 
now acting chief the Service. 

July Dr. Jean Webb, chief the 
Child and Maternal Health Division, Depart- 
ment National Health and Welfare, 
attended the Eighth International Congress 
Pediatrics Copenhagen. Prior the 
Congress she spent three weeks England 
and Scotland, observing maternal and child 
health services and following the Congress 
comparable period time Norway, 
Sweden, Finland and the Netherlands. 
emphasis was placed 
grams for maternity and infant care and 
services for handicapped children. 


British Columbia 


The Hon. Eric Martin, Minister Health 
and Welfare, opened the new Rotary Health 
Centre, Mission City, October. This build- 
ing the headquarters the North Fraser 
Health Unit. 

Prince George, new Community 
Health Centre headquarters the 
Cariboo Health Unit, was officially opened 
September Alderman Carry Gray, 
Chairman the Municipal Health Com- 
mittee. 

The population the aluminum smelter 
city Kitimat has now reached approxi- 
mately 18,000 and, estimated, will 
increase 25,000 more within another 
year. Municipal planning includes 
ordinated program preventive and treat- 
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ment medical services. Negotiations are pro- 
ceeding for establishment complete 
health unit Kitimat within year, with 
administrative offices incorporated pro- 
posed new Kitimat General Hospital. 

Dr. Dolman, Director the Divi- 
sion Laboratories British Columbia for 
the past years, tendered his resignation 
September devote his full time 
teaching and research Professor Bac- 
teriology and Head the Department 
the University British Columbia. 

outbreak typhoid fever involving 
cases families occurred Burns Lake, 
B.C., September among Mennonite im- 
migrants from Mexico. Some difficulty was 
encountered communicating with and 
advising these people because language 
difficulties, and their apparent resignation 
disease natural occurrence. 

The number polio cases reported 
1956 B.C. the end September was 
66, compared with 153 for the same period 
year ago. 

Dr. Lowe, Director the Selkirk 
Health Unit, has resigned engage post 
graduate studies mental hygiene and 
mental disease the University London, 
England. The vacancy being filled Dr. 
Kenneth Benson, graduate the Univer- 
sity Edinburgh. 


Alberta 


new health unit, known the 
Chinook Health Unit, has been formed 
the southwest corner the province, with 
its headquarters Fort MacLeod. Miss 
Olive Goodwin, from the Red Deer Health 
Unit, has been appointed Senior Nurse. 

Seven Public Health Nurses from Alberta 
attended Civil Defence course 
recently; these included Mrs. Dorothy 
McPhail, Director Public Health Nursing 
the Provincial Department; Miss Ruth 
McClure, Assistant Professor Nursing 
the University; Mrs. Clara Van Dusen, 
Executive Secretary the A.A.R.N.; Miss 
Blanche Emerson, Nursing Consultant 
the St. John Ambulance; Miss Irene Robert- 
son Imperial Oil Limited; Mrs. Myrtle 
Delaney Canadian Industries Limited; 
and Miss Lois Kramer, Nursing Consultant 
for Civil Defence. 


Saskatchewan 

Dr. Milton Roemer, formerly with the 
Department Public Health 
katchewan, Director Health Services 
Co-ordination Study, Council Jewish 
Federation and Welfare Funds, Incorporated. 
can addressed the National Office 
165 West 46th Street, New York 36, N.Y. 
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The second Health Highway series 
school broadcasts has been produced and 
this time explores the realm children’s 
adventures living with others. This series 
five broadcasts—each consisting 
20-minute dramatized story and 10-minute 
discussion period—was presented during 
October the schools British Columbia, 
Alberta, Saskatchewan and 
their departments education 
operation with the Canadian Broadcasting 
Corporation. The scripts for the dramatized 
portion were written Rowena Hawkings, 
health educator with the Saskatchewan De- 
partment Public Health. The consultant 
for the series was Dr. Blewett, super- 
vising psychologist for the Saskatchewan 
health department. Production Fred 
Laight Winnipeg, western co-ordinator 
school broadcasts for the CBC. These 
programs have been designed show how 
children react the forces their environ- 
ment, how these reactions are expressed 
them their relationships with others, and 
how they might deal with some their 
personality difficulties without the advice 
adults. The omission adults deliberate 
show what children themselves can 
about handling some the problems 
growing up. round off this experience, 
panel four children, aged years, 
discussed questions arising from the stories 
the ten minutes following the dramatized 
portion the program. The broadcasts are 
entitled: Hobbies for Happiness, Temper 
Strikes Out, Small Runaway, Pluck Burn, 
and Mr. Nod Signs Off. 

Home accidents continue exceed high- 
way and farm accidents this province. 
During the first six months this year, 
per cent decrease all kinds acci- 
dental fatalities was noted compared with 
the same period last year. Fatal home acci- 
dents showed decrease per cent, farm 
fatalities dropped per cent, and motor 
vehicle accidents were down per cent. 
Accidental deaths totalled 157 June 30. 
Fifty-five these were the result home 
accidents, farm tragedies, and were 
motor vehicle and traffic disasters. 


Manitoba 


Two new medical directors joined the 
staff the Manitoba Health Department 
October. Dr. Malcolm, native 
Manitoba who has been private practice 
the Swan Valley for eight years, has taken 
over the directorship the Swan Valley 
Health Unit Swan River. Dr. 
Marshall, newcomer the province and 


native Scotland, has been posted the 
Virden Health Unit. 
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Provincial Epidemiologist Dr. 
Creighton, reports there have been cases 
diphtheria with one death Manitoba 
during the current calendar year. The 
majority were among children whose parents 
either were against immunization for 
religious reasons had come Canada 
from Europe recent months. 


Ontario 

With the completion 1957 the 
Ontario Government Poliomyelitis Vaccina- 
tion Program, the Hon. Dr. Mackinnon 
Phillips announced that polio vaccine will 
added the present list vaccines, 
toxoids, and other biological products which 
are distributed without charge the public 
his department. the objective the 
program for the coming year complete 
the administration least two doses 
vaccine all pre-school, elementary school 
and secondary school children the pro- 
vince advance the 1957 polio season. 
The majority elementary school children 
have received two doses and 
number have received their third dose 
well. The work completed before the 
end June 1957 includes two doses 
vaccine all pre-school children, two doses 
elementary school children who have not 
received vaccine have received only one 
dose; two doses secondary school children 
including children continuation vocational 
schools; the third dose vaccine those 
children who received two doses 1955 
and the third dose vaccine those who 
received two doses 1956. 

Recognition internationally known 
Toronto nurse for outstanding service the 
public health field was given the Univer- 
sity Western Ontario its 
vocation last month when honorary doctor 
laws degree was conferred upon Edna 
Moore. Miss Moore, with the Ontario 
Department Public Health for more than 
years, has been Director public health 
nursing since 1944. Miss Moore graduated 
from Toronto General Hospital school for 
nurses 1913. Her nursing career has in- 
cluded four years with the Army Medical 
Corps the first World War, term with 
the Soldiers Civil Re-establishment and 
several years public health nursing New 
York state. She was chairman the public 
health committee the International 


Council Nurses from 1940 1947 and 
president the Ontario Public Health 
Association 1953-54. 

The following are registered 
graduate courses Public Health the 
School Hygiene, University Toronto, 
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Dr. Geraldine Arthur, Ontario; 
Dr. Allan Blumenthal, Ontario; Major 
Fitzgerald, Manitoba; Dr. Catharine Ham- 
mond, Australia; Dr. Kettyls, 
British Columbia; Dr. Laing, British 
Columbia; Dr. Joan Langford, Ontario; Dr. 
Lenk, Saskatchewan; Dr. Low, Sas- 
katchewan; Dr. McDermott, New- 
foundland; Dr. Eric MacBean, Newfound- 
land; Dr. John Newton, Alberta; Dr. 
Nicholson, Jamaica; Dr. Tarje Strand, 
Norway; Dr. Stoker, Saskatchewan; 
Dr. Richard Tan, Hong Kong; Dr. 
Hycrene: Dr. Fernando, Ceylon; 
Dr. Prowse, Ontario; Dr. Mastro- 
matteo, Ontario; Dr. Sutherland, 
Ontario. CERTIFICATE PuBLIC HEALTH: 
Miss Joan Marshall, Ontario; Miss 
Shimizu, Formosa; Miss Strachan, Sas- 
MINISTRATION: Builder, Ontario; Major 
United States; Hudon, United States; 
Lt. Col. McCabe, Ontario; 
McLaren, Saskatchewan; Dr. Morrison, 
Nova Scotia; Dr. Roberts, Ontario; 
Schofield, United States; John 
Short, British Columbia; Dr. Taylor, 
Newfoundland; Spencer, Jamaica. 
Conckie, British Columbia; Dr. 
McCormick, Manitoba. VETER- 
INARY Dr. Denis, 
Panama; Dr. Sterns, New Brunswick; Dr. 
Saunders, Ontario. 

Dr. Peter Wenger, D.P.H., director the 
Fort William and District Health Unit, died 
October. was born 1908. Before 
entering public health had extensive 
experience industrial medicine. Under 
his leadership outstanding health unit 
was developed and his passing occasions 
very great loss. 

Announcement has been made the Uni- 
versity Toronto annual award 
$1,000 the outstanding student the 
University’s graduate course hospital ad- 
ministration the School Hygiene. This 
award known the Robert Wood 
Johnson award and has been made available 
through the generosity Johnson and John- 
son, Limited. The award will given 
the end the second residency year and 
will conferred upon the member the 
class who gives the most promise making 
real contribution toward the advancement 
hospitals and hospital administration. 


New Brunswick 


The Hon. Dr. Minister 
Health and Social Services, made tour 
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the North Shore area September 
and 18. was accompanied Dr. 
Melanson, Chief Medical Officer. 

The annual meeting Tuberculosis Re- 
habilitation workers was held the Monc- 
ton Tuberculosis Hospital September 
with staff all five tuberculosis hospitals 
present. 

The Department Health and Social 
Services convened meeting the super- 
intendents the tuberculosis sanatoria 
Jordan Memorial Sanatorium September 
25. Those present included Hon. Dr. 
Minister Health and Social 
Services; Dr. Melanson, Chief Medical 
Officer; Dr. Knox, Moncton; Dr. 
Collins, Saint John; Dr. LeBlanc, The 
Glades; Dr. Duguay, Bathurst; and Dr. 
Maddison, Director Tuberculosis 
Control. The discussion included treatment 
facilities patients, with 
particular reference drug therapy. The 
superintendents were particularly interested 
home conditions patients under treat- 
ment sanatoria. They urged that the 
homes visited trained workers both 
facilitate treatment the patient and 
check contacts and sources infection. 

Dr. John Nash has resigned from his posi- 
tion Chief Psychologist the Provincial 
Hospital, Lancaster, take duties the 
University Hospital, University Saskatch- 
ewan, Saskatoon. 

Mrs. Helen Morrison joined the Depart- 
ment October Psychiatric Social 
Worker Provincial Hospital, Lancaster. 
Mrs. Morrison has been Chief Welfare 
Officer Charlottetown, for four 
years. 

Arrangements have been completed for 
the establishment prenatal class the 
town Woodstock. This class con- 
ducted Miss Edith Warman the 
Carleton County Memorial Hospital and has 
the full the medical 
and hospital authorities the area. This 
one several classes started the province 
during the past year 
Maternal and Child Health Division. 

Miss Marion Sherwood received her 
specialist’s certification Bacteriology from 
the Canadian Society Laboratory Techno- 
logists. Miss Sherwood completed research 
project and thesis “Preliminary Studies 
Sensitivity Testing Tubercle 
well taking written and oral examina- 
tions. 


Vol. 


Miss Joan Dysart the Provincial 
Laboratory Staff, Saint John, received certi- 
following completion research project 
and thesis “The Value the Platelet 
Count X-ray Therapy”. 


Nova Scotia 


Miss Anne Audas Truro and Miss 
Phyllis Kelly have been 
awarded bursaries assist them taking 
the course leading diploma dental 
hygiene. Miss Audas studying the 
Eastman Dental Dispensary and Miss Kelly 
the University Toronto. There are now 
five from this province training dental 
hygienists. 

Miss Margaret Muttart, B.Sc.N., died 
her home Summerside, Sept- 
ember 22, 1956. Miss Muttart was graduate 
the University Toronto, School 
Nursing (1954), and was member the 
public health nursing division the Nova 
Scotia Department Health. 

Miss Margaret Masters has resigned 
nursing consultant the Maternal and 
Child Health Division accept appoint- 
ment the staff the Jewish General 
Hospital, Montreal. 

The following nurses are taking their basic 
course Public Health Dalhousie Uni- 
versity this year: Miss Florence Thibault, 
Miss Amy Elliott, Mrs. Darlene Letcher, 
Miss Annie Mae MacDougall, Miss Doreen 
Johnson, Miss Bernice Myers, Mrs. Elizabeth 
Wolfe, Miss Marie Smith, Miss Martha 
Smith, Miss Ruth Anderson. 

Miss Joan Palmer Shelburne has en- 
tered McGill University the advanced 
course Public Health Nursing. 

Miss Mary MacSephney, Truro and Tata- 
magouche, has entered the University 
Toronto take the advanced course 
Public Health Nursing. 

Miss Ella MacLean has joined the Pro- 
vincial Public Health staff for her in-service 
training; and Mrs. Kathleen Bruce, formerly 
Kathleen Turner, has joined the staff 
Public Health Nurse. Miss MacLean’s head- 
quarters will Digby, and Mrs. Bruce’s 
Shelburne. 

Mrs. Maureen Joselson, dental hygienist, 
joined the Provincial Public Health staff 
October 30. Following the completion 
short training period the Fundy Health 
Region, Mrs. Joselson will employed 
the Atlantic Health Region. 
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SCHOOL 


UNIVERSITY TORONTO 


The School offers courses which prepare graduates for the following diplomas, 
degrees, certificates the University Toronto: 


DIPLOMA PUBLIC HEALTH 
for graduates Medicine 


DIPLOMA INDUSTRIAL HYGIENE 
for graduates Medicine 


DIPLOMA HOSPITAL ADMINISTRATION 
for university graduates 


DIPLOMA DENTAL PUBLIC HEALTH 
for graduates Dentistry 


DIPLOMA VETERINARY PUBLIC HEALTH 
for graduates Veterinary Science 


MASTER APPLIED SCIENCE 
for graduates Engineering 


CERTIFICATE PUBLIC HEALTH 
for graduates Arts Sciences 


(Also with specialization Nutrition, Public Health Education, 
Sanitation, Bacteriology and related 


GRADUATE DEGREES 


Candidates for the degrees M.A. and Ph.D. the University Toronto are 
required comply with the regulations the School Graduate Studies and 
acceptable can register certain the Departments the School. 


For information write 
The Director, School Hygiene University Toronto 
Toronto, Ontario. 
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stopper clamp 


with wide range applications chemical, 
biochemical and bacteriological laboratories 


For pressure clamping 
stoppers “Pyrex” 
brand No. 10480 
(Corning #710) and 
sizes, 
similar type. 


For transferring solutions 
air pressure other 
containers. 


For culture growth under 

atmosphere other than 

air, such oxygen. No. 12092 Bottle 
Stopper Clamp. Made 
cast aluminum with 
adjustment screw that 
holds the stopper 
tightly place and 
prevents 
The wide yoke sur- 
face insures secure 
purchase against the 
rim the bottle neck. 


For storage container 
solutions. 


“C” clamp; hold 
flat objects place for 
cementing. 


slots for glass 
tubing may drilled 
filed through the clamp 


finger, desired. The price $5.00 each; 


$4.50 each in lots of 12; 
$3.75 each inlots of 36; and 
$2.75 lots 72. 


The CENTRAL SCIENTIFIC COMPANY 
scientific instruments and lab- OF CANADA, LIMITED 

eratory supplies in the world 146 KENDAL AVE., TORONTO 4, ONTARIO © 7275 ST. URBAIN STREET, MONTREAL 14, QUEBEC 
3076 GRANVILLE STREET, VANCOUVER, 8. C. © 130 SPARKS STREET, OTTAWA, ONTARIO 


Sole distributors in Canada of RS and AC-ME oil and gas testing apparatus made by 
Refinery Supply Company, Tulsa, Oklahoma 
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nternational 


centrifuge model 
for routine centrifuging 


Designed for the moderate budget, the Model 

heavy-duty Centrifuge for all ordinary 
applications where very high speeds are not essential. 
unusually versatile unit with interchangeable 
analytical heads for spinning tubes and bottles 
the angle and horizontal positions and basket style 
heads for filtration and clarification. 


EMPHASIS FUNCTIONAL EFFICIENCY 


All operating units are completely enclosed 
handsomely modern functional cabinet two piece 
construction, which incorporates shelves for extra 
heads and features International’s new 
for storing shields and trunnion rings. Controls are 
easily accessible and indicators are eye-level 
angle for utmost efficiency. 


NEW IMPORTANT FEATURES 


Stainless Steel Guard Bowl, corrosion resistant, 
easy clean, paint chip peel. 


Finger Touch Brake, for safe, smooth deceleration. 


stepless speed control 
without heating. 


Electric Tachometer, non-mechanical continuous 
speed indication. 


Permanent Speed and Force Table, for quick reference. 
Two-Piece Construction, for use bench-Model 
Centrifuge when desired. 

SPECIFICATIONS 


Speed 1200 4500 r.p.m. 290 3200 


Capacity 15, 50, 100 ml. tubes; 250 ml. bottles; 
liter baskets. 


International Equipment Co. 


1284 SOLDIERS FIELD ROAD BOSTON 35, MASSACHUSETTS 
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family 


cooks 


Even the most conscientious young 
mother finds difficult cope with 
the techniques modern 

baby feeding. She lacks 
facilities and often access 

the best quality foods. not 
always easy, convenient 

for her adhere well-balanced 
diet for the toddler who has 
graduated from strained food and 
not yet ready for adult fare. 


This where Heinz cooks 
can help with delicious, nutritious 
Heinz Junior Foods. Heinz Junior 
Foods are easily digested and 
just the right texture promote 
chewing. They are produced under 
the direction six different 
scientific groups which work 
constantly improve the quality 
the crops fruits and 
vegetables from which Heinz 
Junior Foods are derived 
create new varieties and improve 
the packaging materials for greater 
vitamin preservation. 


You can recommend Heinz 
Junior Foods with full confidence. 
They provide well-balanced diet 
that both economical 
and convenient. you would like 
taste and test Heinz Junior 


Foods yourself, write for free 

samples Professional Service 

Department, Heinz Baby Foods, 
Leamington, Ontario. 
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Ottawa. Contents may reproduced only with the permission the 
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Diagnostic Reagents 
for the Determination 
ANTISTREPTOLYSIN TITERS 


Bacto-Streptolysin Reagent standardized reagent recommended 
aid the diagnosis Rheumatic Fever, Glomerulonephritis and other diseases 
associated with Group streptococcal infections. 


SENSITIVITY TESTS 
The significance determining bacterial sensitivity accentuated the 
discovery increasing numbers antibiotics, sulfonamides, and other chemo- 
therapeutic agents and the development resistant organisms one more 
these compounds. Sensitivity resistance easily determined with Bacto- 
Sensitivity Disks. 

HETEROPHILE ANTIBODIES 
The differential diagnosis Infectious Mononucleosis requires the use stand- 
ardized heterophile reagents: 
Pic ANTIGEN, DESICCATED AND SUSPENSION 

CELL ANTIGEN, DESICCATED AND SUSPENSION 


BLOOD COAGULATION 


Prothrombin determinations require accurately prepared 
reagents: 


REAGENT 0.85% 
FREE OXALATE 
FREE CHLORIDE 


LIVER DISEASE 
Differential diagnosis hepatic disturbances aided standardized reagents: 
CHOLESTEROL ANTIGEN 

TuRBIDITY TURBIDITY 
REAGENT STANDARDS 
AND OTHER PROTHROMBIN REAGENTS 


RENAL FUNCTION 


Phenolsulfonphthalein Ampules, Difco carefully prepared injectable recom- 
mended for use determining renal excretion rate. 


HEMAGGLUTINATION RED BLOOD CELLS 
Accurately determined the use of: 


HEMAGGLUTINATION ALBUMIN 30% 


DIFCO LABORATORIES 
DETROIT MICHIGAN 
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economical way 


Aqueous vehicle enhances absorption and utilization 


Mixes readily with milk other liquids 
Pleasant flavour accepted all children 
Each DROP DAILY DOSE (0.25 cc.) 


1,000 Int. Units 
Vitamin 2,000 Int. Units 
Vitamin 


with calibrated dropper cost 
cents per day. 


Dose for dose, this vitamin pre- 
paration costs the patient less. 


Co. 


MONTREAL CANADA 
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EMPLOYMENT SERVICE 

Advertisements regarding and available” will published from one 
to three consecutive issues, depending upon the requirements of the agency or person concerned. They are 
limited to seventy words or less, with a confidential box number if desired. There is no charge for this 
service to members of the Association. Health agencies are charged a flat rate of $10.00 for the advertisements 
(up four consecutive issues) and for the service. The rate for non-members $5.00. The service includes 
confidential clearing information between prospective employer and employee desired. 

Sanitary Inspector required for generalized program Health Unit. Salary 
$3100 $3700, allowance for experience. Pension plan, Blue Cross and 
available. Car allowance. Write Dr. Charlotte Horner, Medical Officer 
Health, Northumberland-Durham Health Unit, Cobourg, Ontario. 12-3 
Public Health Nurses required for generalized program Seaway Develop- 
ment Area. Group Insurance and Blue Cross available. Good transportation 
policy. Minimum salary $2800 with allowance for experience. Apply 
Peat, M.D., Medical Officer Health, Stormont, Dundas and Glengarry Health 
Unit, 104 Second Street West, Cornwall, Ontario. 
Sanitary Inspector for generalized Public Health program. Minimum salary 
$2900 with allowance for previous experience and annual increments $120. 
Cumulative sick leave plan. Pension plan and Blue Cross plan available. 
Interest-free loans available for purchasing car, necessary. Liberal trans- 
portation allowance and holidays. Apply Thoms, M.D., Director, Leeds 
and Grenville Health Unit, Victoria Building, Brockville, Ontario. 11-1 
Public Health Veterinarian required for Health Unit. Cumulative sick leave 
plan. Pension plan and Blue Cross plan available. Interest-free loans available 
for purchasing car, necessary. Liberal transportation allowance and holidays. 
Apply Thoms, M.D., Director, Leeds and Grenville Health Unit, 
Victoria Building, Brockville, Ontario. 
Sanitary Inspector, qualified, bilingual, required Prescott and Russell Health 
Unit. Minimum salary $2700 with allowance for previous experience and 
annual increments. Five-day week, car allowance, Blue Cross and sick leave. 
Apply Dr. Grenon, Director, Prescott and Russell Health Unit. 
Hawkesbury, Ontario. 
Sanitary Engineer required Department Health, Prince Edward Island, 
Director, Division Sanitary Engineering. Apply writing, stating ex- 
perience, qualifications and salary expected, Dr. Curtis, Deputy 
Minister Health, Box 404, Charlottetown, P.E.I. 
Medical Officer Health required City Oshawa. Young man with 
Diploma Public Health and previous experience preferred. Salarv range, 
working conditions and fringe benefits are attractive. Applicants will please 
state vacation, etc. expected. Applications will received 
Dr. James, Chairman the Board, City Hall, Oshawa, Ontario. 
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EMPLOYMENT SERVICE 


Medical Bacteriologist. Assistant Associate Professor for the Department 
Bacteriology, Faculty Medicine, University Ottawa. Rank and salary will 


depend upon qualifications, and experience. Address inquiries Doctor 
Gibbons. 


Assistant Professor Preventive Medicine. Full-time position. Teaching, re- 
search and some administration. Apply, stating qualifications and salary 


expected, Doctor Day, Professor Preventive Medicine, University 
Ottawa, Ottawa, Ontario. 12-2 


Medical Director with Public Health Certificate required for Fort William and 
District Health Unit. Duties commence soon possible. Apply 
writing, stating experience, qualifications and salary expected Mr. 


Buie, Secretary-Treasurer, Fort William and District Health Unit, 900 Arthur 
Street, Fort William, Ontario. 


SENIOR MEDICAL OFFICER 


Required For WANTED 
Medical Rehabilitation and 


Disability Advisory Service City Toronto 


National Health and Welfare Public Health 
Ottawa 


Qualified Public Health Nurses for 
The successful candidate will generalized Public Health Nursing 


expected provide consultant and Service. Salary range 
advisory services having with Starting salary based experience. 
medical rehabilitation and disability 5-day 
rograms and give advice regarding 


experience medical rehabilitation PERSONNEL DEPARTMENT 
and good clinical background. 
oom 


For details, write City Hall 


CIVIL SERVICE COMMISSION Toronto 


OTTAWA 
Please quote competition 56-683 
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IMMUNE SERUM GLOBULIN 


(Human) 


The production human Immune Serum Globulin the Connaught 
Medical Research Laboratories has been made possible the cooperation 
the Canadian Red Cross Society, the Department National Health and 
Welfare, Ottawa, and the Governments each the Provinces. 


Immune Serum Globulin not available directly from the Laboratories but 
distributed Provincial Departments Health. also distributed the 


Canadian Red Cross Society, through its regional blood depots, for therapeutic 
purposes only. 


Some the conditions for which Immune Serum Globulin indicated 
are: 


Measles (rubeola) —For prevention and modification. 

Hypogammaglobulinemia—For maintenance the resistance 
and infection. 

Infectious Hepatitis —For close contacts the control outbreaks. 

Poliomyelitis —For prevention and modification. 


German Measles (rubella)—For prevention during early pregnancy. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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JOURNALS WANTED 


complete its files, the Circulation Department requires copies 


the following issues the Canadian Journal Public Health: 


JANUARY 1956 
MARCH 1956 
APRIL 1956 


Twenty-five cents will paid for each copy. Address them the 
Canadian Public Health Association, 150 College Street, Toronto 


printers the 


UNIVERSITY TORONTO PRESS 


that guarantees 


product the highest distinction 
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WALLACE TIERNAN 


A-711 V-notch Chlorinator 
has rotameter indicator 
with 10 to 1 feed range 


A-712 V-notch Chlorinator 
has dial indicator with 
20 to 1 feed range 


SIMPLIFY 


With the new Wallace Tiernan V-notch Variable-Orifice 
Chlorinators: 
OPERATION SIMPLIFIED one injector control starts 
stops the unit. Chlorine gas turned off automatically. 
SETTING FEED RATE SIMPLIFIED one control sets feed 
rate precisely both high low feeds. 
INSTALLATION SIMPLIFIED units are shipped ready for 
operation. water supply needed the chlorinator. remote 
injector uses only standard water supply fittings. 
MAINTENANCE SIMPLIFIED and virtually eliminated. All 
parts are corrosion resistant, mounted attractive modern cabinet. 
For full details manual automatic proportional V-notch 


Chlorinators, contact your W&T representative, write the address 
below. 


New Development from Wallace Tiernan Research 


WALLACE TIERNAN LIMITED 


Head Office and Factory: Warden Ave. north Eglinton 54, Toronto 13, Ont. 


V-notch Chlorinators 


20” 
CENTRIFUGE 


Push Button Control 


20,000 R.P.M. 
45,000 


Controlled Temperature 


CANADIAN MSE LIMITED 


333 Bering Avenue, Toronto 18, Ontario 


